In the current climate, where obesity is becoming more and more prevalent, this book has a great profile -not only that patients are getting larger but more patients have had various surgical interventions to treat the problem with varying degrees of success.
The book is well laid-out, with a large component dedicated to the pathophysiology of obesity. There is a large amount of new information relating to the metabolic aspects of the obese patient, which is well-referenced and will continue to expand. This seems bound to need further updating and revisions! Some of the information is very USA-based, so largely irrelevant to the Australian population, especially relating to insurance and government regulation dictating choice of technique. The legal issues relating to consent, although biased to the USA system, do offer a broad view of the important issues to discuss with patients.
The choices of surgery are well-covered, especially with discussion of the newer techniques such as sleeve gastrectomies.
In discussions on problems such as airway management, the equipment choice reflects what is available to the US market, but covers the potential issues.
One of my main criticisms is the huge number of abbreviations used in the book. Some are very obvious/standard but others rather obtuse, reflecting a style in American literature. For example, in one sentence I found seven abbreviations! Overall, I like this book, not only for the management of the bariatric patient undergoing obesity surgery but also to guide and support those large patients undergoing non-bariatric surgery -pointing out traps for the less experienced anaesthetist. While this may not be a book for all, I think it would be a valuable reference for the departmental library. Candidates preparing for the primary examination have another book of practice questions to hone their knowledge, with this recent publication from the UK. Although it is tailored to the Fellowship of the Royal College of Anaesthetists exam, which includes physics as a major section, the topics covered are the same as for the core syllabus in Australia and New Zealand.
L. Rainey
This book consists of four trial exams each containing 90 stem questions in physiology, pharmacology and physics with five 'true or false' responses. Essential parts of the syllabus or frequently misunderstood concepts are given emphasis and all answers are referenced. The references are all respected textbooks including Allman and Wilson, Aitkenhead and Smith, Peck Hill and Williams, Scurr and Feldman, Sykes and Vickers and Ganong and contain many useful diagrams to assist understanding of the principles of physics and physiology. The physiology questions are appropriately weighted towards the cardiac and respiratory systems and the physics is relevant for practising anaesthetists.
A huge amount of the first part curriculum is covered in this book and the questions are quite tough, requiring a very detailed knowledge of the topic to achieve five out of five for a given question. The index is comprehensive and I struggled to find a topic that was not covered. Newer concepts such as bispectral index and ultrasound are included and Sugammadex has four references. Surprisingly however, a drug as outdated as enflurane was cited six times. This book certainly has some competition in the market and is not designed be to read from cover to cover, but it probably has a place in teaching hospitals.
It is no doubt a text that offers very good examination practice for trainees about to sit the primary examination, but probably also has a place as revision and refresher course information for anaesthetists at any stage of their careers.
P. Ragg Melbourne, Victoria

